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ing to the weakened brain or other viscus the lost power 
of assimilation. A. F. 

Large Loses of Nitro- Glycerin. —(G. A. Him- 
melsbach, M.D., Medical News, Jan. 7, 1893). A man 
with angina pectoris was given gr. nitro-glycerin, 
but this dose being found to be too large, only gr. was 
administered, which succeeded for a long time in lessen¬ 
ing the severity of the attacks. The disease, however, 
grew worse, but the patient learned to anticipate the 
paroxysms some two minutes in advance of their onset, 
and would resort to nitro-glycerin which lessened or dis¬ 
pelled the attack like “magic.” He finally acquired the 
habit of taking from six to ten, gr. y-Jy triturates, ad libi¬ 
tum as a prophylactic dose. This amount was gradually 
increased until he took a total of one hundred and twenty- 
five, gr. -fo triturates, in twenty-two hours; then for the 
eight succeeding days he took exactly one thousand, gr. 
triturates, or a total of gr. xx. About this time nitrous 
oxide and oxygen in the proportion of 1 to 4 was admin¬ 
istered at the approach of a paroxysm, and by this means 
the glonoin was reduced to a minimum, and the patient 
suffered comparatively little pain. Brandy § ii several 
times daily seemed to be the only means of inducing 
restful sleep. He, himself, acquired the technique of 
administering the gas and went to his home, but died 
about two weeks later. A. F. 

The Preventive Treatment of Tetanus. —(T. 
W. Simmons, M.D., Medical News, Dec. 31, 1892). Re¬ 
move all foreign substance from the wound and tho¬ 
roughly cleanse the surface about it with a probe or 
olive-pointed hypodermic needle, made of gold, about 
two inches long and something longer than an ordinary 
hypodermic needle. With this attached to an ordinary 
syringe, inject into the wound, if sensitive, a 4 per cent, 
solution of cocaine and allow to remain a while. Then 
draw out any excess and inject the following: argenti 
nitratis grs. v, aquae §ss, hydrarg. or chloride corrosiv 
gr. ii, acidi carbolici gr. xv, alcoholis 5 ss. This opera¬ 
tion should be done as soon after injury as possible, and 
surely before granulation begins. A. F. 

Eocalgine in Painful Nervous Affections .— 
(Krauss, N. Y., Medical Journal, December 10, 1892). 
The experience of this writer in treating nervous affec¬ 
tions attended with pain by the use of exalgine is at 
variance with the statements of most writers. In nine 
cases, mostly neuralgia of the fifth nerve its use was 
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disappointing. In two cases of chorea in which the same 
drug was used, the course of the disease was not per¬ 
ceptibly shortened. J. C. 

Electricity in Sciatic Neuralgia .—In the “ Bole- 
tin de Terapeutica,” Doctor Rouveix comments upon the 
use of electricity in this affection, and gives the follow¬ 
ing advice. It is very important to differentiate between 
acute sciatica, characterized by the symptom pain , and of 
chronic sciatica, characterized by difficulty of motion. In 
the acute form the constant descending current should 
be employed, while in the chronic form the ascending 
current is most beneficial. When the sciatica is symp¬ 
tomatic of some osseous lesion, the strong current maybe 
followed by serious consequences .—Gaceta ME die a Munici¬ 
pal , Habana, January 15, 1893. W.‘ C. K. 

Sulphate of Duboisin in the Treatment of 
Insanity and Paralysis Agitans.—ln the “ Neuro- 
logisches Centralblatt,” No. 3, 1893, Mendel reports his 
experience with duboisin. He recommends its use in 
the treatment of insanity where there is pronounced 
motor activity. From five to ten minutes after the injec¬ 
tion, muscular relaxation takes place and sleep is thus 
produced as a secondary effect. It is useless as a hyp¬ 
notic in melancholia, paranoia, etc., when there is no 
motor disturbance. In the insomnia among sane people 
it fails to produce sleep when administered in the usual 
doses, although complete muscular relaxation occurs. It 
has proved efficacious in insanity where chloral and mor¬ 
phine had failed. The usual dose, subcutaneously, was 
one milligramme CbV of a grain), a larger quantity being 
given only in exceptional instances. The toxic effects 
which regularly appear (even after a, dose of 0.2 mg.) 
are, dilated pupils and the accompanying disturbance or 
vision, dryness of the throat, and often a moderate accel¬ 
eration of the pulse. Increased temperature was never 
observed. He has, however, seen vertigo and stagger¬ 
ing take place the morning after the evening’s injection, 
which is ascribed to the action of the drug on the central 
muscular apparatus and not the result of somnolence. 
In one case, after the injection of one milligramme, in 
addition to the mydriasis, and the weakness and rapidity 
of the pulse, which reached 140, there was such a feeling 
of oppression and difficulty in breathing that the patient 
constantly exclaimed, “ I shall suffocate.” He therefore 
advises caution in the use of larger doses. From his 
experience with duboisin in cases of insanity, he was led 



